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June Supplement 201198S AbstractsRepair (EVAR) but similar long-term mortality rates, en-
thusiasm for EVAR persists and rates of EVAR use continue
to increase. Currently knowledge of utilization rates of
EVAR in Canada is limited.
Methods: Patients who underwent non-ruptured
(AAA) and ruptured AAA (RAAA) repair, by either open
surgical repair (OSR) or EVAR, in Canada were identified
from hospital discharge abstract data. Trends in rates for
OSR and EVAR were calculated by province and by year,
and standardized per 100000 persons over 65 years of age
(per capita).
Results: Between April 2004 and March 2009, 15960
AAA procedures were performed in Canada, either by OSR
(n12204) or EVAR (n3756). The proportion of all
elective AAA procedures by EVAR increased from 11.5% in
2005 to 35.5% in 2009, the highest current proportion of
EVAR utilization in British Columbia (45.0%) and the
lowest in Manitoba (15.8%). After standardization, the
national rate of total procedures was steady, but the rate of
RAAAs declined over the entire study period. Alberta con-
sistently had the highest per capita rates of EVAR use
(38.9), whereas Prince Edward Island had the lowest (8.4).
Provincial variations in EVAR use did not correlate with
differences in co-morbidities. Compared to Canadian aver-
ages, Atlantic Provinces performed the most AAA proce-
dures per capita (137.5 vs. 93.4), had the highest rate of
RAAAs per capita (29.7 vs. 22.2) and the lowest propor-
tional rates of EVAR use.
Conclusions: Use of EVAR in Canada for AAAs has
increased in the past 5 years, without affecting overall AAA
procedure volumes. Large discrepancies in EVAR use exist
across Canada. The Atlantic Provinces had the highest rates
of RAAAs despite having the highest rates for total AAA
procedures, suggesting a population with higher suscepti-
bility for AAAs. This region may also have the largest
potential for future increased use of EVAR.
Author Disclosures: D. Husereau: Nothing to disclose;
P. Jetty: Cook Canada,Consulting fees or other remuner-
ation (payment).
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Peter A. Naughton2, Michael S. Park1, Andrew Moriarty2,
El-Rashid Kheirelseid2, Mary-Paula Colgan2, Dermot J.
Moore2, Sean M. O’Neill2, Heron Rodriguez1, Mark D.
Morasch1, Prakash Madhavan2, Mark K. Eskandari1. 1Di-
vision of Vascular Surgery, Northwestern University Fein-
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Dublin, Ireland
Objectives: Thirty percent of patients undergoing
endovascular aneurysm repair (EVAR) have iliac artery
aneurysms. Aneurysmal involvement at the iliac bifurca- aion potentially undermines long-term durability of the
epair. Treatment and outcome in patients undergoing
VAR with unfavorable iliac anatomy is rarely reported.
Methods: Patients who underwent EVAR with aneu-
ysmal involvement at the iliac bifurcation were identified
n two university teaching hospitals. Bell-bottom technique
iliac limb20mm) (BBT) or hypogastric artery emboliza-
ion and iliac limb extension (ILE) were used. Outcomes of
hese two approaches are compared using Pearson Chi-
quare test.
Results: One-hundred-eighty-nine patients were iden-
ified from 2004 to 2009. Ninety-three percent were male,
verage age was 73 years (range 53-91). Indication for
VAR included asymptomatic abdominal aortic aneurysm
AAA) (n157), symptomatic or ruptured aneurysm
n23), and common iliac artery aneurysm (n9). Aver-
ge AAA diameter was 62mm. A total of 237 unfavorable
liac bifurcations were treated—158 iliacs were treated with
BT, 79 underwent ILE. Hypogastric embolization was
chieved by coiling (n54) or vascular plug (n36). Total
eintervention rates were similar for BBT and ILE (7.2% vs
.8%, p0.1) including 3% of BBT and ILE needing rein-
ervention for type 1b or 3 endoleak. There was no signif-
cant difference in limb patency rates. Median follow-up
as 22 months. Thirty-day mortality was 1.5%.
Conclusions: Careful pre-operative planning enables
atients with unfavorable iliac anatomy to be successfully
reated with BBT or ILE. BBT with preservation of the
ypogastrics is not associated with significantly higher rates
f reintervention on mid-term follow-up, therefore when
easible BBT is desirable.
uthor Disclosures: M. Colgan: Nothing to disclose;
. K. Eskandari: Harvard Clinical Research,Consulting
ees or other remuneration (payment)Medtronic,Consult-
ng fees or other remuneration (payment)Abbott Vascular-
Consulting fees or other remuneration (payment); E.
heirelseid: Nothing to disclose; P. Madhavan: Nothing
o disclose; D. J. Moore: Nothing to disclose; M. D.
orasch: W. L. Gore & Associates, Inc.,Research
rantsW. L. Gore & Associates, Inc.,Consulting fees or
ther remuneration (payment)King Pharmaceuticals,Con-
ulting fees or other remuneration (payment); A. Mori-
rty: Nothing to disclose; P. A. Naughton: Nothing to
isclose; S. M. O’Neill: Nothing to disclose; M. S. Park:
othing to disclose; H. Rodriguez: Nothing to disclose.
R14.
ndovascular Repair of Retrograde Stanford Type A
ortic Dissection: Nine Years of Experience in One
enter
henming Wang, Chen Yao. The First Affiliated Hospital,
un Yat-sen University, Guangzhou, China
Objectives: Treatment of retrograde Stanford type A
ortic dissection (RAAD) with endovascular repair has re-
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Volume 53, Number 17S Abstracts 99Ssulted in good early results, but the long-term results have
not been elucidated in detail. Here we aim to evaluate the
long-term outcome and feasibility of endovascular repair of
RAAD.
Methods: From 2001 to 2010, 44 cases of RAADwere
treated with endovascular repair in the first affiliated hospi-
tal of Sun Yat-sen university. Of these, 39 were male and 5
were female. Mean age was 55 years (ranged from 38 to 79
years). The primary tear was located at the aortic arch in 16
cases, and the distal aortic arch or proximal descending
aorta in 28 cases in which the ascending aorta was also
involved by the dissection. The clinical data of these 44
cases were retrospectively analyzed.
Results: Twenty-one cases received supra-aortic revas-
cularisation before endovascular repair (hybrid procedure)
and 23 cases received endovascular repair only. The proce-
dure success rate was 100% and total mortality rate was
6.8% (30-day mortality rate was 4.5%). The endoleak oc-
curred in 10 cases, 9 of them were type I and 1 type II.
Three with severe type I endoleak were successfully treated
by implanting aortic cuffs. One with type II endoleak
caused by left subclavian artery (LSA) reflux was sealed with
an occluder. The follow-up period ranged from 4 to 112
months. Stroke occurred in one case and recovered after
one week. One death occurred during follow-up. Periodic
enhanced spiral CT was conducted after treatment. No
endoleak was found by now. The false lumen in the ascend-
ing aorta in all cases was obliterated completely. The false
lumen in descending aorta of 34 cases had complete throm-
bosis and 9 had partial thrombosis (all 9 cases were chronic
dissections). No cases occurecl rupture after treatment.
Conclusions: Endovascular repair is a minimally inva-
sive, safe, and effective method to treat RAAD. It can be
combined with arch vessel bypass to obtain sufficient an-
choring area.
Author Disclosures: S. Wang: Nothing to disclose; C.
Yao: Nothing to disclose.
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Bart E. Muhs1. 1Vascular Surgery, Yale University School
of Medicine, New Haven, CT; 2Erasmus University Med-
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I.R.C.C.S. Cardiovascular Center “E.Malan”,Milan, Italy;
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Objectives: The purpose of this study is to retrospec-
tively compare the mortality, stroke, and paraplegia rates
after open surgery and thoracic endovascular aortic repair TTEVAR) for the management of ruptured descending
horacic aortic aneurysm (rDTAA).
Methods: Patients with rDTAA treated with TEVAR
r open surgery between 1995 and 2010 at seven institu-
ions were identified and included for analysis. The out-
omes between both treatment groups were compared; the
rimary endpoint of the study was a composite endpoint of
eath, permanent paraplegia and/or stroke within 30 days
fter the intervention.
Results: A total of 161 patients with rDTAA were
ncluded, of which 92 were treated with TEVAR and 69
ith open surgery. The composite outcome of death,
troke or permanent paraplegia occurred in 36.2% of the
pen repair group, compared with 21.7% of the TEVAR
roup (OR 0.49, 95% CI 0.24-0.97, p0.044). The 30-
ay mortality rate was 24.6% after open surgery compared
ith 17.4% after TEVAR (OR 0.64, 95% CI 0.30-1.39,
0.260). Risk factors for the composite endpoint of
eath, permanent paraplegia and/or stroke in multivariate
nalysis were increasing age (OR 1.04, 95% CI 1.01-1.08,
0.036) and hypovolemic shock (OR 2.47, 95% CI 1.09-
.60, p0.030), while TEVAR was associated with a sig-
ificantly lower risk of the composite endpoint (OR 0.44,
5% CI 0.20-0.95, p0.039). The aneurysm-related sur-
ival of patients treated with open repair was 64.3% at 4
ears, compared with 75.2% for patients treated with TE-
AR (p0.191).
Conclusions: Endovascular repair of rDTAA is associ-
ted with a lower risk of a composite of death, stroke and
araplegia, compared with traditional open surgery. In
DTAA patients, endovascular management appears the
referred treatment when this method is feasible.
uthor Disclosures: H. Atamneh: Nothing to disclose;
. H. Heijmen: Nothing to disclose; F. H. Jonker: Noth-
ng to disclose; A. W. Lee: Nothing to disclose; P. H. Lin:
othing to disclose; F. L. Moll: Nothing to disclose; B. E.
uhs: Nothing to disclose; V. Rampoldi: Nothing
o disclose; S. Trimarchi: Nothing to disclose; H. J.
erhagen: Nothing to disclose.
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nteractive Online Training Improves Trainee Test
erformance in Vascular Surgery
ohamed A. Zayed, Kevin Casey, Emily Lilo, Ronald L.
alman, Jason T. Lee. StanfordUniversityMedical Center,
tanford, CA
Objectives: Vascular surgery (VS) curricular resources
or surgery residents consist mostly of textbook and didac-
ic teachings. We sought to examine the effect of an inter-
ctive web-based VS curriculum on trainee test
erformance.
Methods: Medical students and interns rotating on a
S service were prospectively randomized to a web-based
urriculum (EXP) or traditional teaching methods (CON).
rainees were assessed on PRE- and POST-tests covering
